• Autonomy, This concept enshrines the right to selfgovernment, personal freedom, the freedom to express my own will. As with all freedoms this freedom is best understood within the context of community or society.
Here personal liberty is protected and given agreedupon boundaries.
• Beneficence. The name given to the work of 'doing good', 'being generous', 'being actively kind'.
Beneficence carries with it pictures of Mother Teresa among the down-and-outs of Calcutta or Florence
Nightingale on the battlefields of the Crimea. Something done that is so obviously good that none would refute the action or its underlying motive.
• Non-maleficence, No evil, no hurtful intent, no criminal agenda. The term suggests that the motive for an action has no inherent evil associated with it. It is the sort of term that should make us question our motives, do constructive soul searching, ask ourselves why we took such a course of action. This is the sort of term that those of us who practised our medicine during the apartheid years need to examine: did I benefit from the system?' 'Mr Clinton did you have sex with Miss Lewinsky?'
• Justice, This may be defined as the 'moral obligation to act on a fair basis in the adjudication between competing claims:' More simply put, it's the idea of 'just conduct', 'fairness', 'doing the right thing: It's an idea that is rooted in our religious heritage and anticipates that we live in a 'fair and just' universe. The honest man examines even his religious foundations: 'For He [God] is not a man, as I am, that I may answer Him. And that we could go to court. together. Nor is there any mediator between us who may lay his hand on us both:; So says the patriarch Job.
--------- When discussing ethical issues it has become commonplace to use several principles as scaffolding upon which the debate can be constructed.' These are the following:
• Primum non nocere -'First do no harm'. The concept of not harming our patients is enshrined in the Hippocratic Oath, a document from antiquity that -the basin that won't hold water, useless, ineffectual, pointless. Medical actions that are futile are deemed to be unlikely to produce any significant benefit for the patient'
Ethics has a narrow and a broad focus -the individual, his/her needs and those of their immediate family and dependents. Ethics also incorporates society and particularly in the HIV epidemic, demands that the wider issues that concern public health be addressed. Unfortunately this requires that a few more concepts be brought to the reader's attention.
• The utilitarian approach to public health. 
HIV AND ITS ROLE IN PEOPLE'S UVES
When I counsel I'm in the arena of stigma, betrayal, grief and loss, guilt, anger, fear and shame, and countless other emotions, beliefs, disappointments. I seldom look at joy or even tranquillity, except perhaps briefly when the viral load has become undetectable or the CD4 cell count has risen unexpectedly. Sometimes I stand at the bedside just looking and wishing I wasn't there: looking into the face of hopelessness and a sadness that is beyond human touch.
It's important to let the people whose lives are being affected by this epidemic speak for themselves.~rt of the THE SOUTHERN AFRICAN JOURNAL Of HIV MEDICINE
• 'Doctor, your blood keeps you alive. My blood's killing me• 'I know I'm positive but I tell myself no. Now I can go to restaurants and mix with other people. If they knew they wouldn't want to sit with me. They wouldn't wantto have anything to do with me. I can be a normal person now:
• 'My life has stopped. I don't talk about this thing to anyone. I don't make love to my wife any longer. We live separate lives:
• 'I waited in the bedroom like a good and dutiful wife. And he just dished up this thing called AIDS and brought it to me on a silver platter'
• 'I sang this song about HIV and AIDS to my family, warning them of it And now I have it myself!' healing is about learning to love oneself and those whose lives intertwine with one's own.
DEAUNG WITH ETHICAL ISSUES"·" ETHICAL ISSUES AT THE BEGINNING OF UFE
The following are some of the questions:
• HIV testing of pregnant women. Should all pregnant mothers be tested for HIV? Is anonymous testing for statistical purposes still acceptable?
• Abortion. What is the role of termination of pregnancy in the HIV-infected 7
• Prevention of MTcr. Should we attempt to prevent HIV transmission to the unborn and the newborn 7 Are the antiretrovirals harmful to pregnant mothers and their babies? Will widespread MTCT result in drugresistant infection in mothers, their babies, their partners?
• Breast-feeding. Is it safe? How can it be avoided without arousing the suspicion of HIV infection in the mother 7 • Parents. Should the father of the unborn child be informed of his partner's HIV status? Is it wise to plan for more pregnancies?
• Contraception. Is condom use optional? • Children. Who will care for the orphans and the sick child? Will the prevention of breast-feeding harm the future of the growing child?
ETHICAL ISSUES ATTHE END OF UFE
• Defining the 'end of life'. Who decides when enough is enough 7 • Defining what 'limited resources' means. Where resources are limited, how are they to be distributed (fairly) to those who are HIV-infected 7
• Defining the role of antiretrovirals in ' The background to each question will have some scientific or 'evidenced-based' truth -this must be incorporated into the appropriate answer.
CASE REPORTS

Neville and Dorcas
Sometime in 1997 Neville found himself in bed with his domestic worker. Neville is abachelor in his early thirties and a medical doctor. Dorcas, his domestic worker, had several small glands in her neck. He had her tested. She was HIV-positive. I was called to give advice about postexposure prophylaxis -Neville had not been using condoms -and to counsel Dorcas. Neville was HIVnegative. Dorcas was given an appointment to see me at the HIV Clinic at Johannesburg Hospital. The ethical issues that arise with regard to the care of the HIV-infected are matters that require skill and sensitivity. South African medicine is unlikely to be remembered for the manner in which the HIV epidemic was handled.
Goodwin" comments about the care of the elderly in North America. He is saying things that could well be applied to the management and approach towards the HIV infected in South Africa. 'It is almost as if the relief of suffering is too small a job. This sentiment was evident after the death of Mother Teresa. The recurring observation was that she did nothing to change the root causes of poverty; she only relieved the suffering of some of its individual victims. The belief in progress inherent in this opinion is almost touching in its naivete. It allows people to distance themselves from each other, to treat "root causes". People treating root causes seldom get dirti Our society has distanced itself from the AIDS epidemic. Our politicians prefer to treat 'root' causes while turning their backs on the needs of the vulnerable -women and children -of this epidemic. Our poets foresaw our day:
oweariness ofmen who turn from God In the very near future the Stranger will be found visiting almost all the homes in this land, including those who have turned their back on this epidemic.
